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Accepted 21 August 2004A 10-year-old boy fell from a mango tree approxi-
mately 3 m, landing on his extended left elbow. He
lived in an isolated area ofMalawiwhere only limited
orthopaedic care was available. The deformity was
not reduced and his arm was rested in a sling.
After five months, he was reviewed by a visiting
British orthopaedic surgeon. His elbow was held
solidly at 908 of fixed flexion with no supination or
pronation. The child’s hand was functionless in this
position.
A radiograph showed that the proximal radius and
ulna remained dislocated anteriorly and that there
was malunion of a shear fracture of the olecranon.
Following the principle of correcting the deformity at
the site of the deformity, the malunited olecranon
was osteotomised through the plane of the oblique
shear fracture and held with a tension band wire.
Callus from the ulnamalunionwas removed to enable
to radial head to be reduced posteriorly (see Fig. 1).
The elbow was not splinted and the child was
encouraged tomobilise his elbowwithin the limits of* Corresponding author. Tel.: +44 207 976 6034
E-mail address: Alistair_tindall@hotmail.com (A. Tindall).
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doi:10.1016/j.injury.2004.08.039pain. No physiotherapy was available. Six weeks
later, the child had recovered a range of flexion
between 608 and 1008 with 3/4 pronation/supina-
tion as compared to the other side. He continues to
improve.
Discussion
We could find no literature concerning treatment of
malunion in a child’s olecranon. More specifically, no
cases of malunion of a shear olecranon fracture
were described in association with a persistent dis-
location of the elbow.
The two accepted approaches in the adult are
either to osteotomise the malunion and internally
fix it,2 or to excise the proximal ulna.1 In the adult,
most authors recommend excision as osteotomy
usually leads to an increase in disability and stiff-
ness.4,1,3
This case report shows the value of returning to
first principles in unusual cases; in this case correct-
ing a deformity at the site of the deformity will
enable good function to be restored.
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Figure 1 Pre- and post-operative radiographs showing correction of the olecranon malunion and radial head disloca-
tion.References
1. Adler S, Fay GF, MacAusland Jr WR. Treatment of olecranon
fractures: indications for excision of the olecranon fragment
and repair of the triceps tendon. J Trauma 1962;2:597.
2. Campbell WC. Malunited fractures and unreduced dislocations
about the elbow. JAMA 1929;92:122.3. Crenshaw AH. Campbells operative orthopaedics, 8th ed. St.
Louis: Mosby Year Book; 1992. p. 1272.
4. Gartsman GM, Sculco TP, Otis JC. Operative treatment of
olecranon fractures: excision or open reduction with internal
fixation. J Bone Joint Surg 1981;63-A:718.
